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The purpose of this study was to analyze the factors that
affect social workers' decision-making in the medical setting.
Social workers, working in the are of child abuse and African-
American families, from the Metropolitan Atlanta area. Case
vignettes were used to examine the relationship between a
series of decision-making about the cases described in he
vignettes. Dependent variables are the perception and
judgement of the social workers. Independent variables are
characteristics of the social worker, such as: Education,
ethnicity age marital status, children, sex, socio-economic
status time in the field, personal experience with corporal
punishment, and working experience in child abuse.
Thirty-seven social workers from five hospitals in the
Metropolitan Atlanta area responded to the questionnaire.
This research model used practice case vignettes for analyzing
decision-making in child abuse. This model has implications
for other medical and child protective agencies by proving:
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1) training for staff in decision-making in child abuse, and
2) classroom teaching in schools of social work for both
undergraduate and graduate students. These could enhance
social workers' skills and increase their knowledge in the
practices in the area of child abuse.
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In today's world, bombing, hijackings and terrorism are
"normal". Yet in the United States, the scene of most of the
violence is in the home. In fact, the American home is
considered more violent than any other national setting other
than military.1 Third world countries are known for their
civil wars; acts of murder and terrorism; while our country is
considered peaceful. But, it is the household in the United
States that is dangerous. On our shores, there is violence
between spouses, between siblings, between parents and
children, and most recently, toward grandparents who are often
living in the home.
Although family violence receives considerably more
attention today, it has been a part of the family throughout
its history, not only in families in the United States but in
England, Western Europe, and many other countries and
societies around the globe. The history of Western society is
one in which women and children have been subjected to
unspoken cruelties. In ancient times, infants had no rights,
until the right to live was bestowed upon them by their
fathers, typically as part of some formal cultural ritual.2
1Strauss, M.A., R.T. Gelles and K. Steinmetz, Behind
Closed Doors; Violence in the American Family. (Garden City:
Anchor Pres, 1990), 4.
2Radbill, S.A., A History of Child Abuse and Infanticide.
In R. Heifer & C. Kempe (Eds.), The Battered Child. 3rd ed.,
3-20. (Chicago: University of Chicago Press, 1990).
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When the right to live was withheld, infants were abandoned or
left to die. Although statistical data does not know how
often children were killed or abandoned, infanticide was
widely accepted among ancient and prehistoric cultures.
Infants could be put to death because they cried too much,
because they were sickly or deformed, or because they had some
perceived imperfection. Girls, twins, and the children of
unmarried women, for example, were special targets.3
Killing children was not the only form of harm inflicted
by generations of parents. Since prehistoric times, children
have been mutilated, beaten, and maltreated. Such treatment
was not only condoned, it was often mandated as the most
appropriate child-rearing method. Children were hit with
rods, canes, and switches. Our forefathers in colonial
America were implored to "beat the devil" our of their
children.4
Siblings have also been the victims of family violence.
The first case of family violence described in the Bible is
Cain killing Abel. There has been less historical and current
interest in sibling violence or violence toward men compared
with concern with violence toward children and women in
families. In part, this is because social concern for victims
3Robin, M., Historical Introduction; Sheltering Arms; The
Roots of Child Protection. In E.H. Newberger, ed. Child Abuse
10-4, (Boston: Little Brown, 1992).
4Greven, P., Spare the Child; The Religious Roots of
Punishment and the Psychological Impact of Physical Abuse.
(New York: Knopf).
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of family violence is tied to the perceived powerlessness and
helplessness of the victims. Thus, there is a greater social
concern for violence toward infants and young children.5
Family violence was not initially identified as a
holistic problem, rather, like peeling away the skin of an
onion, specific violent intimate relationships were uncovered
one at a time. In time, the term 'family violence' was
applied to a broader concept of maltreatment that included
harmful, but not necessarily physically violent, acts.6
Physical child abuser violence toward children received
much of the clinical and research attention in the early
1960's. Gradually, the study of child abuse broadened beyond
the early narrow conceptualization of the battered child
syndrome,7 to include other forms of maltreatment, including
neglect. The study of child abuse was further broadened in
the late 1970's and early 1980's to include study of the
extent, causes, and consequences of sexual abuse.
Violence in the family is self-perpetuating so that it is
accepted as a means of communication or as punishment, and it
is hard to terminate. There are role confusions, power
5Select Committee on children, Youth and Families, Child
Abuse and Neglect in American. The Problem and Response;
Victims of Official Neglect. (Washington, DC: U.S. Government
Printing Office).
6Besharov, D., Recognizing Child Abuse: A Guide for the
concerned. (New York: Free Press, 1990).
7Kempe, C., F.N. Steele, B.F. Droegemueller, and H.K.
Silver, "The Battered-Child Syndrome," Journal of the
American Medical Association, no. 181 (1962): 17-24.
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imbalances, a lack of trust, and a greater likelihood of
spousal abuse and multiple forms of child maltreatment. Not
surprising therefore, is that abusive families report more
conflict and less cohesion and expressiveness.8
Findings of racial differences in rates of child
maltreatment follow the predictable and well-established bell
curve of social problems—Black children are more likely to be
found at the "vulnerable" side than are non-Blacks.9
Although comparisons of social strata, inclusive of race,
adhere frequently to a 'priori' research methodology, noted
that the logic of citing racial differences in behavioral
research is based on four assumptions:
1. Genetic capacity between Blacks and Whites is
unequally distributed.
2. Aggregate analysis "of various social phenomena
will reveal that Blacks are more disadvantaged than
Whites."
3. "Race has been a significant causal factor in the
distribution of advantages in the United States."
4. Given the role of race as a casual factor in the
unequal distribution of resources, Hawkins suggests
that". . . most Black deficits are attributable to
social causes. These include the legacy of slavery
and oppression and continuing racism and
inequality. These causes may also include socio-
cultural factors. . . such as African cultural
heritage or sociocultural patterns unique to
American Blacks that have arisen since the end of
^ollerstrom, W.W., M.A. Patchner, and J.S. Milner,
"Family Functioning and Child Abuse Potential," Journal of
clinical Psychology, no. 48 (1992): 445-454.
9Billingsley, A., Black Families in White America. (En-
glewood Cliffs, N. J.: Prentice-Hall, 1968).
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slavery".10
Gelles and Straus noted that a multitude of factors are
responsible for violence in families. They indicate that
families that have less education, lower occupational status,
and lower income are more likely to experience stress and are
less likely to have the resources and abilities to cope with
that stress. Gelles and Straus suggest that violence is a
response to the stress of particular structural and
situational stimuli and that stress is differentially
distributed across different social structures. Further, the
greater the number of stressful events, the greater the rate
of abuse. In general, violent families are economically
stressed; the parents were exposed to violence as children,
and the parents are generally cut off from the community in
which they live.11
While all families and family members experience stress,
the above factors demonstrate that members of minority
families are even more likely to experience the stressors that
seem to contribute to family violence. In general, families
of colors are poorer, have less education, and perhaps the
ultimate reflection of the additional stress they encounter
lower life expectancy. Yet, the way this translates to
10Hawkins, D.G., "Explaining the Black Homicide, •• Journal
of the American Medical Association, no. 181 (1990): 151-163.
11Gelles, R.J. and M.A. Straus, Intimate violence (New
York: Simon & Schuster, 1988).
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intrafamilial violence is not entirely known.12
Beyond structural stressors that seemingly influence the
occurrence of violence in minority families the attitudes held
by majority group members on minorities. Some minority groups
viewed as having a greater prediction toward violence.13
As a social problem child abuse in the decade of the
nineties is a relatively strong phenomenon both nationally and
internationally. Parental behaviors and actions which are
currently defined as child abuse were, until recently,
accepted as nonproblematic parental prerogative of no concern
to the community.14
The burden and plight of child abuse fall most heavily
upon the child. No more responsible for its living condition
than for its birth, the helplessness and innocence of the
victim add infinite horror to its suffering, for the centuries
have not made tolerable the idea that the weakness of its
parents or others, should be expiated by the suffering of the
child. Child abuse, like poverty, which is everywhere
coexistent with unbounded wealth and luxury, is always ugly,
repellent, and terrible either to see or to experience, but
12Sampson, R.J., "Urban Black Violence: The Effect of Male
Joblessness and Family Disruption," Urban black violence: The
Effect of Male Joblessness and Family Disruption
"Whites Retain Negative view of Minorities, a survey
finds. New York Times. (1991, January 10): C19.
uEngland, B., M. Breitenbucher and D. Rosenbery ,
Prospective Study of the Significance of Life Stress in
Etiology of child Abuse, Journal of Consulting and clinical
Psychology. (1981): 195-205.
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when it assails the cradle it assumes its most hideous
form.15
While cultural background experiences may be considered
in assessing factors that contribute to family violence, they
also must be considered in designing effective interventions.
For African Americans in the United States, identities and
loyalties go beyond the traditional nuclear family. Extended
family units are quite common, sometimes with networks
encompassing individuals beyond blood relations. Loyalty to
that family unit and suspicion of the dominant group the agent
of their oppression are likely to complicate any given family
member's acknowledging that violence is occurring and seeking
help. And those who do seek help may be frustrated by
interactions with individuals who do not understand their
language, customs, or exceptions.16
Comer argued that Black Americans, as a group, are
considered more violent than white Americans. Although the
media and the public have shown an increased interest in
violence recently, relatively little attention has been given
to violence in Black families. As a results, a substantial
deficit exists in our current knowledge about child abuse
15Hampton, R.L., R.J. Gelles and J.W. Harrop, Is Violence
in Black Families Increasing? A Comparison of 1975 and 1995
National Survey Rates, Journal of Marriage and the Family, no.
51 (1990): 969-980.
16Nagi, S.Z., Child Maltreatment in the United States.
(New York: Columberia University Press, 1990).
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among African American parents.17 Nagata has suggested
relative to Japanese American . . . therefore information
that is available may be distorted.18
The experience of African Americans in violent families
have been systematically treated, the following review will be
limited by that reality. Studies that do consider minority
experiences often focus only on African Americans and
sometimes Hispanics. Therefore, some conclusions about the
contributing inhibiting factors of violence in African
American families remain speculative at best.19
Statement of Problem
The literature of child maltreatment contains many
assumptions and theories about the consequences of neglect and
abuse. The immediate consequence obviously are the injuries
and harms done by acts of commission and omission. Other acts
impacted are more long term. Research in the United States
has found consistent relationships between caretaker use and
abuse of alcohol and drugs and the abuse and neglect of
17Comer, J., Black Violence and Public Policy: Changing
Directions. in Lynn A. Curtis (ed. American Violence and
Public Policy. (New Haven, Yale University Press, 1985): 75-
84.
18Nagata, D.K., Japanese American children and Adoles
cents . In J.T. Gibbs, L.N. Huang, et al. (eds.), children of
Color. (San Francisco: Jossey-Bass, 1989): 67-113.
19Strauss, M.A. and S. Smith, Violence in Minority
Families in the United State: Incidence Rates and Structural
Interpretations. In M.A. Strauss and R.J. Gelles (eds.),
Physical Violence in American Families, (New Brunswick, N.J.
Transaction.
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children.20 Quite a few professionals and most of the public
see alcohol as some kind of superego solvent that precipitates
violent and abusive behavior.
Newberger et al. states it is risky to draw conclusions
from official reports of families.21 Several research studies
have found that children from poor and minority families are
more likely to be labeled abused than children from more
affluent and majority homes with comparable injuries.22
Survey data have not supported the contention derived
from official child abuse and neglect report data that Black
parents are more violent and abusive than white parents. Data
from the First National Family Violence Survey.23 found little
differences between Blacks and Whites in the rate of severe
violence toward children (15 percent in Black families and 14
percent in White families). This finding was similar to an
earlier observation made by Billingsley. Given the
association between unemployment, low income, and violence
20Newberger, CM. and S.J. Cook, Depression Causes and
Treatment. (University of Pennsylvania Press, 1987), 37-46.
21Newberger, CM., and S.J. Cook, "Parental Awareness and
Child Abuse: A Cognitive-Developmental analysis of Urban and
Rural Samples." American Journal of Orthopsvchiatrv. 53,
(1987): 512-524.
22Wolf, D.A. and M.D. Mosk, "Behavioral Comparison of
Children from Abusive and Distressed Families," Journal of
Consulting and Clinical Psychology. 51 (1990): 115-123.
23Strauss, M.A., R.J. Gelles and S.K. Steinmetz,
"Children's misbehaviors and Parental Discipline Strategies in
Abusive and Nonabusive Families," Developmental Psychology.
44, (1990): 115-123.
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toward Black children, Black families were expected to report
higher rates of violence because Blacks families reported
higher unemployment rates and lower incomes than White
families.24 Cazenave and Straus25 found that aid and support,
especially child care provided by black extended family
members, seemed to reduce the risk of abusive violence in
black families.
One overriding factor that influences the study and
consideration of child abusive in African American families is
the emotional nature of both research and practice. Few areas
of inquiry and practice generate the strong feeling and
reactions than that of child abuse. Clinicians not only must
face difficult and complex cases, but they often are
frustrated by the inadequate conceptual, clinical and service
resources they can bring to bear on behalf of victims,
offenders, and/or families.
There are no cheap fixes. The relative recency of child
abuse in African American families as an area of study, and
the fact that the first decade of research was dominated by a
psychopathology model of the causation, has resulted in the
limited level of theoretical development in this area of
study. Yet, despite the rather primitive level of theory
24Tzeng, O.C., J.W. Jackson and H.C. Karlson, Theories of
Child Abuse and Neglect. (New York: Praege, 1991).
25Cazenave, G.M. and M. A. Strauss, "Correlates of Child
Abuse Potential," Journal of Abnormal Child Psychology. 23
(1989): 217-226.
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building and theory testing, one conclusion is inescapable: No
one factor can explain the presence or absence of child abuse
in African American families26 Characteristics of the child,
parent, family, social situation, and community are related to
which children are abused and under what conditions.
Individual emotional states of caretakers, psychological
characteristics, and community factors, such as cultural
attitudes regarding violence are moderated and influenced by
family structure and family situations.
Significance And Purpose of the Study
This study is concerned with examining factors that
influence decision-making about child abuse from the
standpoint of those who work in the field of abuse and must
make day-to-day decisions. It is an attempt to examine the
decision-making process in the health care setting. More
specifically, it seeks to answer the question: What factors
influence decision-making for social workers in the medical
setting? It is hoped that in answering this question, a
clearer picture will emerge about how these factors influence
the worker's decision-making and how this understanding will
add to the knowledge of social work practice. This will
hopefully bring about more clarity in decision-making
especially in the area of child abuse among African American
families, which remain of paramount importance as a means of
26American Association for Protecting Children, Highlights
of Official child Neglect and Abuse Reporting. (Denver,
Colorado: American Humane Association, 1990).
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informing prevention and treatment efforts.27
The purpose of this study is to analyze what factors
contribute to the social worker's decision-making process in
the area of child abuse among African American families.
27Calison, J.A. and J.S. Miller "Childhood History of




This chapter is concerned with a detailed examination of
child abuse. Included in the review are those factors defined
as contributing to the problem of abuse are described.
HISTORICAL DATA AND DEFINITION
Throughout history, in a general way, the neglected and
abused child has always been an object of concern in America.28
But agencies specifically concerned with physical abuse trace
their origin to the dramatic case of Mary Ellen in 1875. This
child was cruelly beaten and neglected by a couple with whom
she had lived since infancy. There seemed no appropriate
legal measure available to protect her. Community leaders,
concerned with the situation, appealed to the Society for the
Prevention of Cruelty to animals. This organization brought
Mary Ellen to the attention of the court as an "animal" who
was being mistreated. Because the law did not protect animals
from abuse, the complaint was accepted, protection was granted
Mary Ellen, and her guardians were sent to prison. As a
result of this case, a Society for the Prevention of Cruelty
to Children was organized.
The organization of the New York County Society for the
Prevention of Cruelty to Children in 1875 was a signal for the
development, within a short period, of similar societies
28Folks, Homer, The Care of Destitute. Neglected and
Delinquent Children. (New York: Macmillan, 1902), 167-169.
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elsewhere: San Francisco, Boston, Rochester, Baltimore,
Buffalo, and Philadelphia. By 1900, 161 such societies had
been established throughout the United States.29
Public interest in and the concern with the problem
gradually subsided and protective agencies, as they are called
children welfare, experienced a gradual decline until the
1902. While the early protective service agencies were
voluntary, nonpublic agencies. There was a gradual shift in
the orientation of such agencies from a legalistic, child
rescue focus to a family oriented social work rehabilitation
focus. Throughout this period, social workers had primary
responsibility for providing the community with child
protective functions.
At the very outset, there is a problem in defining child
abuse. Child abuse as a thin line between physical abuse and
harsh parental discipline. As Arnold stated; "Forms of
punishment considered proper and even wholesome in Elizabeth
or Victorian days would be considered as abuse today."30
The problem lies in distinguishing discipline which is
"legitimate violence" toward children from abuse which is
excessive and inappropriate and, hence, unacceptable violence
toward children. The transition from discipline to abuse may
be variously defined in different social-cultural contexts,
29Folks, Homer, The Care of Destitute. Neglected and
Delinquent Children. (New York: Macmillan, 1902), 167-169.
30Arnold, Mildred, Termination of Parental Rights.
(Denver: American Humane Association.
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some groups being more accepting of corporal punishment.31 The
definition of abuse not only changes with the social-cultural
context, it is different for children of different ages; the
same parental action might be abuse for an infant and not for
an adolescent.
It was not, therefore, unexpected that in interviewing
some 1700 respondents affiliated with hospitals, schools
courts, and social agencies, Nagi found that 69 percent agreed
with the statement that "It is difficult to say what is and
what is not child mistreatment."32
In 1974, a psychoanalyst by the name of Lloyd de Mause,
approached the history of childhood from his own field. In
his edited collective volume, History of childhoodf he claimed
that the "past appeared fearfully gloomy," and children
"suffered excessively until parents achieved sufficient
awareness of psychological maturity to resolve the problem of
parent-child relationships."33
Linda Pollock, an historian, refuted Aries' view of
changing parent-child relationships. In her 1983 work
entitled Forgotten Children. she discovered "constant
31Korbin, J. "Anthropological Contributions to the Study
of Child Abuse." International Child Welfare Review. 35,
(December, 1977): 23-31.
32Nagi, S.Z. Child Maltreatment in the United States.
(New York: Columbia University Press).
33Doxiadis, Spyros A. "Kempe Memorial Lecture: Children,
Society and Ethics," Child Abuse and Neglect: The
International Journal. Vol. 14, 2 (1989): 177-187.
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emotional involvement of both parents in the upbringing of
their children."34 Her study examined parent-child relation
ships from 1500 on, and she found that parents were generally
very concerned with all aspects of their children's welfare.
What might interfere with this concern, however, were
religious beliefs that attempts to instill such virtues as
self-discipline in their children were greatly impeded by the
occasional need to administer punishment."35 However, there
is a dialectical relationship between the moral requirements
of religion and the social ideals of a society: they interact
to shape the ways that children are treated by the laws and
customs.36
Although philosophers and political theorists from the
enlightenment on paid some attention to the relationship of
the individual to the state, most of this was just words and
theory. It was not until after World War II that:
The extent of the duty of the state to protect
children, the right of the state agencies to
intervene in family life, the responsibilities of
the various professions to act as agents of society
became matters of practical concerns and
application.37
A contributing factor in this development is the recognition
Doxiadis, S.A., "Kempe Memorial Lecture: Children,
Society, and Ethnics," Child Abuse and Neglecti Th*





that the issues facing society are "not only social, medical,
and legal, but also often ethical."38
Scope of Child Abuse
Child maltreatment, which has received a great deal of
public attention in the last two decades, is an apt
illustration of the way in which a social problem emerges, and
of how and by whom it is defined. Although there tends to be
agreement at a very general level that child maltreatment
takes two predominant forms - child abuse and child neglect
there is considerable ambiguity, vagueness and lack of
consensus as to precisely how these two phenomena are diffe
rentiated and which specific forms of parental behavior are
subsumed under each. Given the lack of agreement about the
meaning of child abuse and neglect, it is important to specify
what is meant by these terms.
Child abuse refers to those intentional acts of a parent
or caretaker which result or are likely to result in physical,
emotional or sexual harm to a child. Child neglect is the
failure of the child's parent or caretaker to provide
minimally adequate care in the areas of health, nutrition,
shelter, education, supervision, affection, attention, and
protection.
The overshadowing of child neglect by child abuse is
apparent in the research and practice literature. Surveys of
38Doxiadis, S.A., "Kempe Memorial Lecture: Children,
Society, and Ethics," Child Abuse and Neglect: The
International Journalr Vol.14, 2 (1989): 177-187.
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the literature reveal that the visibility of child abuse, as
reflected in case reports of the state welfare agencies, has
been rising over the past decade. In 1991, according to the
National Center of Child Abuse and Neglect, there was an
increase from 1,999,000 to 2, 508,000 or 31% in reported child
abuse cases. This represented more than a tenfold increase in
the cause of a decade.39
The prevailing belief concerning child maltreatment is
that it cuts across all social classes to an equivalent
degree. It is a middle class as well as a lower class
phenomenon. A number of influential scholars and researchers
have explicitly emphasized that child maltreatment is not a
problem related to social class, while other scholars have
simply not dealt with the issue of the relationship between
child abuse and socioeconomic status.
The effort to deny that the prevalence of child abuse is
class related, was particularly apparent in the Senate
hearings that took place prior to the passage of the Child
Abuse Prevention and Treatment Act of 1974. It was observed
that Senator Mondale went to great lengths to depict abuse and
neglect as serious problems of the affluent as well as the
poor. To the extent that evidence to the contrary was
presented, Mondale responded that the middle class was better
39Current Trends in Child Abuse Reporting and Fatalities,
the results of the 1990 Annual Fifty State Survey, (National
committee for Prevention of Child Abuse, April, 1991).
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able to keep it hidden.40
This was possible because middle class families used the
private physical's office who protected this group from public
recognition of abuse by referring them for psychiatric
treatment and by treating the abuse as an emotional
dysfunction in the family rather than by addressing the
physical harm to the child and labeling it child abuse.
David G. Gil's study, Violence Against children published
in 1970, is a comprehensive survey of child abuse in this
country. Its primary goal was to describe the incidence,
types of abuse and characteristics of abusing parents. He
found that abusers are more often found in lower socio-
economic groups and are more often mothers (although when
there is a father in the home, he is more often the abuser),
and that there is a relationship in some cases with evidence
of psychopathology in the caretaker.41
According to several national studies, the incidence of
child abuse is considered to be several times higher than the
numbers which are reported. For every one case reported,
approximately seven other involving physical injury have
occurred, but go unreported. As an example, in Strauss and
Gelles' 1984 nationwide study of tow-parent families, nearly
40Wolock, I. and B. Horowitz, "Child Maltreatment as a
Social Problem: The Neglect of Neglect," America J. Orthop-
svchiat.. no. 4, (October, 1984): 530-543.
41David, G. Gill, Violence Against Children. (Cambridge:
Harvard University Press, 1970).
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11% of families reported acts of severe violence to their
children including hitting, kicking, beating, threatening, or
using knives and guns. This study did not review neglect over
the last decade, in which reports of maltreatment nearly
doubled.42 About 39 children per thousand of the United States
child/youth population or 3.4% were reported in 1990 as
maltreated. The national studies regarding incidence and
national reporting rates suggest there is the potential for a
greater number of children to be reported.43
ALCOHOLISM
Despite an upsurge of public and professional interest in
child abuse in the past two decades, information about the
effects of alcoholism on the domain of child abuse is far from
complete. In 1976, the American Humane Association44 made a
study of 357,533 cases of abuse and neglect from across the
country. The Association, which has long worked for the
rights and welfare of children, found that alcohol was
involved in 24% of the case of neglect. Drinking parents may
be alcoholics-people who turn to alcohol so much that their
need for it is seen as an illness. Or they may only drink from
time to time, but be the sort who become mean when they had
42Strauss, M.A., R.J. Gelles and K. Stenmetz, Behind
Closed Doors; Biolence in the American Family. (Garden City:
Anchor Press, 1980), 4-8.
43Annual Report, Children's Defence Budget Report,
Washington, DC, 1990.
44Anderson, George, "Child Abuse," America Magazine. May
28, 1987.
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drunk too much. The children of people with any sort of an
alcohol problem don't just run the risk of abuse and neglect.
Even when there isn't out-and-out abuse or neglect, there can
be other troubles.45
For instance, studies show that many children feel
rejected and unwanted when their parents seem to forget all
about them while drinking. Many are embarrassed by their
parents, are afraid of what friends and neighbors will think.
And many are upset because life is always changing around the
house. One day, the parents are sober and things are great.
But the next day . . .46
Alcohol not only harms the unborn child, but also the
child nurtured by an alcoholic mother and/or parents. When
the British National Society for the Prevention of Cruelty to
Children sought out the victims of neglect, about 90% were
found to be neglected because of excessive drinking by one or
both parents. The worst cases were found where the mother was
a habitual drunkard.47
Of the more than 2 million cases of child abuse and
neglect reported in the United States each year, more than
45Select Committee on Children, Youth and Families, Child
Abuse and Neglect in America. The problem and Response:
Victims of Official Neglect. (Washington, DC: U.S. Government
Printing Office, 1987).
46The American Human Association, Denver Colorado, 1981.
47Kempe, C.H., F. Silverman, B. Steele, W. Droegemueller
and H. Silver, The Battered Child Syndrome, no. 181, 1062
(JAMA, 181-124).
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200,000 comprise physical abuse. Out of every 1,000 babies
born each year, it is estimated that 6 will be abused while
still children. When physical abuse of infants and children
does occur, it often causes severe injury. Dr. Catherine
Christoffel, of Children Hospital in Chicago, estimate that
about 10% of injuries in children younger than 5 years of age
that require treatment in hospital emergency rooms are the
result of a violent act resulting from alcoholic and/or drug
abusive parents.48
Although physical abuse is the smallest fraction of all
abuse and neglect, it is the most lethal form of the crime.
Physical abuse is the single greatest cause of death in
infants between 6 and 12 months of age. Dr. Jamine Jason of
the Center for Disease Control, in Atlanta, analyzed homicides
involving children in 1979 and found that almost all murders
of children younger than 3 years old were committed by a
parent or guardian who were heavy drinkers of alcohol or drug
users.49
In one series of studies, Beling demonstrated a
relationship between alcoholism and child abuse. In his study
of abused children, 69% had one or both parents diagnosed as
either suffering from alcoholism or as being alcohol abusers.
48Christoffel, Katherine, "Epidemiology of Fatal Child
Abuse: International Mortality Data," Journal of Chronic
Diseases, no. 34 (1981), 57-64.
49Jason, Jamine, MD. "Child Homicide Spectrum," American
Journal of Diseases of Children, no. 137 (1979), 87.95.
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It should be expected that as social and psychological
problems within family environments magnify, together with
increasing alcohol consumption, so too does the likelihood of
an ingestion may be attributed to safety neglect. At present,
behavior-modifying drugs are often prescribed to correct or at
least abate the stressful situations, however, the value of
their use is questionable.50
Alcoholism is a lubricating agent in the inner machinery
that produces abuse. The alcoholic may be basically aged
parents, but alcoholism in family life, even if it is not
manifested in mother sleeping all day or father coming home to
smash the furniture after losing his job, must have an
insidiously detrimental effect on growing children..
ECONOMICS
In earlier items, part of the system for helping parents
cope with childrearing responsibilities was the extended
family, which provided a bottomless resource of fall wisdom
and experience-based advice, as well as a willing and
supportive network when the parent(s) became desperate for
assistance or respite. Because of the high mobility in the
United States today, most extended families have been disin
tegrated and new parents typically find themselves white
isolated from their next of kin.
In many cases, this isolation from what used to be
50Beling, D.W., "Alcohol Abuse as Encountered in 51
Instances of Reported Child Abuse," Clinic Pediatrics, no. 18
(1979): 87-95.
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extended family is a deliberate move away from in-laws, who
may have been assaultive parents themselves. Elmer found that
assaultive parents fail to use social support systems that are
made readily available and are also high on atomic, destruct,
and retreat from society. Similarly, Lenoski reported that
81% of the assaultive families in his sample preferred to
"resolve crises alone.1'51 Norton and Huttonlocker observed and
recorded on videotape numerous families at high risk for
assault who lived in urban ghetto setting in which wide
variety of children and adult drifted in and out of their
living quarter were suspected abusers even before the incident
occurred.52
Parents who have too many children, now popularly defined
as more than two, may find the responsibility and constant
demands on their time and energy to be simply too much for
them to cope satisfactorily. The physically and
psychologically draining nature of childrearing can eventually
exhaust even the most committed parents, but it is especially
a problem when there are unwanted or difficult children and
there is no way to obtain even temporary physical and psychic
distance from them.53 Baldwin and Oliver reported that 75% of
51Elmer, E., Children in Jeopardy. (Pittsburgh, PA: Uni
versity of Pittsburgh Press, 1986).
52Lenoski, E.F., Translating Injury Data into Preventive
and Health Care Service Physical Child Abuse. (Los Angeles:
University Press, 1973).
53Norton, D. C. Pattern on Interaction in Families at Risk
for Abuse. (Beamont, CA: Childhelp Research Division, 1983).
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the 34 families of several abused children had four to nine
children. The phenomenon of burnout in trained child care
workers and others in the helping profession eloquently
testified to the potential hazards of childrearing even
endeavor.54
If both parents are unemployed and the family income can
only meet the bare necessities, resources may not be adequate
for getting even occasionally relief from childbearing,
including babysitters, vacations, and daycare. Garbarino and
Crouter.55 and Pelton,56 clearly document the relationship
between unemployment and child abuse. Unemployment is a
particular problem for the unwed teenage mother who has no
marketable skills and may even be too young to complete
successfully for sufficiently gained employment. Moreover, as
the economy recedes, there inexperienced employees are ordin
arily the first to be laid off or terminated and the last to
be hired, thus further adding to the depth of the economic
disaster, loss of self-esteem and the rise of child abuse.57
Frequently coupled with the many aforementioned
54Freudenberger, H.J., "Staff Burn-out." Journal of Social
Issues. 30th ed., Vol. 1 (1990): 159-165.
55Garbarino, J. and A. Crouter., "The Problem of Construct
Validity in Assessing the Correlates of CA/N," (Unpublished
manuscript, Boys Town Center for the Study of Youth
Development, Omaha, NE, 1977).
56Pelton, C.H., Child Abuse. (Lexington, Mass: Lexington
Books, 1980).
57Belsky, J., "Child Maltreatment: An Ecological Integ
ration," American Psychologistr 35, (1980): 320-335.
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ecological factors is the inability of the parents to provide
adequate home environment for a growing and developing child.
When it is understood that an approximately $125,000 (1985
estimation) , will be needed to raise a child to the age of 18,
not including college, most parents must be prepared to make
many sacrifices and have a fairly constant income in order to
provide the basic necessities of food, clothing, shelter, and
education for each of their children.58
Although it is quite difficult to prove conclusively that
a given home's condition is sufficiently inadequate to
constitute legal neglect and fall within the definition of
child abuse, there is growing evidence that homes defined to
be inadequate in accordance with widely accepted standards,
which are presently being refined and promulgated, to
contributed to child maid-development. Caldwell demonstrated
that the level of stimulation performance in elementary school
and individual or group tests of intelligence also is
associated to socioeconomic level of the family.59 Garbarino
and Crouter found that low economic status accounted for the
largest portion of variance as a contributor to child abuse.60
The American Humane Association (1987) found consist
58Meier, J.H., "Developmental and Learning Disabilities:
An Interdisciplinary Approach to their Evaluation, Management,
and Prevention in children," (Austin, TX: Prio-Ed.
Publication, 1985), 40-45.
59Caldwell, B.M., Home Observation for Measurement.
(Little Rock, Arkansas: University of Arkansas, 1980).
60Ibid., 28.
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differences between abusive and neglectful families among
their 16,040 cases reported. Although family discord was
fairly common in both types of families, it was more common in
abusive families (41.9%) than in neglectful families (32.8%).
Lack of tolerance was considered much more common in abusive
families (48.2%) than in neglectful families. Insufficient
income, however was a factor in only (25.2%) of the abusive
families, whereas it was a factor in (48.0% of the neglectful
families.61
EDUCATION
Education is a generic term, which refers to all formal
school-related activities from preschool programs like Head
Start and therapeutic nursery schools to regular public
elementary schools; private schools, and high schools.
Abused children are frequently "special needs" children
in many respects and it is frequently necessary to provide
educational experiences and settings to enable them ultimately
to benefit form regular formal schooling. The Educatuer
Model62 is a highly touted individualized education process
essentially based on a remedial diagnostic approach to helping
children learn various academic skills. The whole child
development is indeed a learning process, which can be
61American Humane Association, "National Analysis of
Official Child Neglect and Abuse Reporting," (Denver, CO:
American Humane Association, 1987).
62Goocher, B.E., "Behavioral Applicarions of an Educateur
Model in child Care," Quarterly 4th ed., Vol. 2, (1985): 84-
92.
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impaired by the trauma and sequelae of child abuse.
The inclusion of the entire family system is exigent for
any intervention-prevention efforts to have the long-term
effects of eliminating abuse against children. In a keynote
address to the National Association for the Education of Young
Children, a national network of family development centers was
proposed63 to build upon the growing conviction that in order
to support and change individuals it is necessary to support
and/or change the ecological system in which the individuals
live through education.64 With the appearance of a spate of
theoretical and practice textbooks on family therapy Bowen,65
plus numerous accounts of its successful application to a wide
variety of dealing with the entire family constellation as the
client in order to have a lasting impact on its individual
components stars.66
Milieu therapy is somewhat imprecise term referring to
all of the specific provision made within a therapeutic
environment designed to facilitate growth, development, and
healing within the clients who are in that abusive
^Goocher, B.E., "Behavioral Applicarions of an Educateur
Model in Child Care," Quarterly 4th ed., Vol.2, (1985): 84-
92.
^Mora, G., "Recent Psychiatric Developments (since 1939) :
In S. Arieti (Ed.), American Handbook of Psychiatry. Vol. 1
(1974): New York: Basic Books.
65Bowen, M., Family Therapy in Clinical Practice. (New
York: Jason Aronson, 1978).
, P., Family Therapy: Full Length Case Studies. (New
York: Gardener Press, 1977.
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environment. For severely abused children in out-of-home
placement, the entire living environment is critical for
supporting the more intensive psychotherapy and related
therapies that the client received during the day through
educational skills. The parenting received by an abusive
child (and usually by the assaultive parent also) is
fundamentally neglectful, defective, or violent, causing the
child's removal from a family situation that is life-
endangering or at least requiring prompt and radical
modification.
The quality of the interaction between the child and
parent surrogates becomes a critical element in any out-of-
home intervention-prevention program for helping both the
parent and child. This intervention-prevention can only be
obtained through the use of education.67 Training and job
placement programs through the Department of Health Education
and Welfare68 are steps in the right direction. The burgeoning
literature on parenting education is also germane to the
preparation and continuing on-the-job training and education
of child caregiving.
Since assaultive parents generally have suffered physical
and emotional assaults themselves as children, they need to
67Klein, J.W., "A New Professional Program Development for
the Child-care Field: The Child Development Associate," The
Care Quarterly. Vol. 2 (1982): 56-60.
^Haddock, M.D. and W.M. McQueen, "Assessing Employee-
Potentials for Abuse," Journal of Clinical Psychology. 39,
Vol.6, (1983): 1021-1029.
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experience a reparenting or perhaps a shared-parenting
relationship69 in which their own dependency needs are met,
they are accepted as worthwhile individuals, they are able to
establish trust in another adult person and they are helped
ultimately to achieve this type of therapeutic and
facilitative reparenting of shared parenting relationship.
The relationship that develops between parent and para-
professional is the most important factor in the success of an
educational skills toward healing the relationship of parent-
child. This relationship passes through a number of stages,
including (1) a development stage; (2) a transition stage; (3)
a partial dependency stage; and (4) a stage of independency,
ending with the termination of the formal relationship.70
Abusive and neglectful families are repeatedly in a state
of crisis. The crises may result from minor to major problems
but, because these families have so few resources to call
upon, they very seldom resolve crises successfully. Parents
believe they have failed when they are unable to resolve
crises, and this feeling of failure may lead to various forms
of abuse against their children.
Educational research on African Americans repeatedly
includes race, culture, and poverty as variables which, in
69Gabinet, L., "Shared Parenting: A New Paradigm for the
Treatment of Child Abuse," Child Abuse and Neglect. Vol. 7
(1993): 403-411.
70Lieberman, J.L., Childbearina and Neglect. (New York:
Harper and Row, 1990).
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turn, influence positivistic reasoning, methodology, and
analysis; distort the best thinking; confound the most noble
intention; and conclusively muddler the findings. The field
of child maltreatment research follows that trend and has
focused on how race and poverty operates as casual agents in
predisposing Black children to pronounce levels of abuse and
neglect.71
Within African-American families and communities, the
issue of child abuse is of great concern and its prevention of
great interest. What then explains the disparity between the
prevalence of child abuse in the African-American communities
and the absence of programs, resources, and talents to prevent
its occurrence? The latter question summarizes the purpose of
this study, that is, to address the prevention of child abuse
in the African-American context.
THEORETICAL FRAMEWORK
In case of child abuse, the hospital social worker
recommends disposition and makes clinical judgements about
child abuse cases. In recent years, the profession has begun
to focus on how these decision are made. Three key components
of the decision-making process have been identified:
1. the development of criteria
2. the collection of evidence, and
3. the exercise of judgement in applying
71Holton, J., Black Families in America. (New York: Aldine
Press, 1992).
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criteria to evidence and arriving at a decision.72
On problem is that, except for certain medical and physical
conditions, criteria for determining whether a child has been
maltreated tend to be inconclusive. A national survey of
personnel working with child abuse and neglect cases indicated
that "56 percent of child protective service workers agree
that 'it is difficult to say what is and what is not child
maltreatment' and an even greater percentage 'it is difficult
to determine when parents should have their children
returned."73
In addition, the collecting of evidence is subjective
because workers use only a portion of the possible information
available to them and their interpretations of the evidence
are also highly subjective. A distinction can be made between
routine and nonroutine decisions. The former, "based on
criteria and evidence that are specified, concrete, and
simple, required relatively little judgement."74 In contrast,
however, nonroutine decisions involve unspecified, non-
concrete and complex judgements that are also influenced by
the characteristics of the individuals making those
judgements. The issue becomes complex when one realizes that
^Wolock, Isabel, "Community Characteristics and Staff
Judgements in Child Abuse and Neglect Cases," Social Work
Research and Abstracts 18, no. 2 (Summer, 1982): 9.
"ibid.
74Wolock, Isabel, "Community Characteristics and Staff
Judgements in Child Abuse and Neglect Cases," Social Work
Research and Abstracts 18, no. 2 (Summer, 1982): 9.
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most major decisions "pertaining to the identification and
management of child abuse and neglect are nonroutine.l|75
The concept of a "frame of reference or comparison level
in making judgements" of all kinds make sense and has been of
longstanding interest to social psychologists."76 This concept
was initially proposed to explain variations in judgement
about sensory stimuli such as "color, intensity of
illumination, and weights resulting from shifts in the
stimulus context."77 The central assumption of adaptation-
level theory has been described as follows:
.every stimulus is perceived, and hence
judgement, in relation to some psychological "zero"
or "point of perceived neutrality" which represents
the level of adaption of the organism to the
stimuli presented. Helson assumed that this level
of adaption ... is a pooled effect of all past
and present stimulation along the stimulus
dimensions.78
The emphasis of adaptation-level theory has been apply it
quantitatively, but it has also been applied substantively to
judge traits, objects, and events that a not measurable in
standard numerical units and to phenomena which occur in
natural settings. For example, two sets of photographs were
^Wolock, Isabel, Community Characteristics and Staff
Judgements in Child Abuse and Neglect Cases," Social Work
Research and Abstracts 18, no. 2 (Summer, 1982): 9.
76Ibid., 11.
^Ibid.
Isabel, "Community Characteristics and Staff
Judgements in Child Abuse and Neglect Cases," Social Work
Research and Abstracts 18, no. 2 (Summer, 1982): 9.
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shown to subjects. It was determined that their reactions to
the second were based on the earlier exposure.79
In the application of adaptation-level theory to child
abuse, it was hypothesized that the judgemwnt exercised by the
worker was influenced by the normal expectations and
situations that were encountered. That is, "the result would
be a lower set of standards for judging the severity of child
abuse and neglect situations in offices with the more sever
caseloads that in offices with less difficult caseloads."80
Richard Gelles, in his article, "The Social construction
of Child Abuse," has proposed that child abuse is a form of
social deviance and as such, all the cases that make up the
data on incidence, all the explanatory analyses, and all the
prevention and treatment models are influenced by the social
process by which individuals and groups are labeled and
designed as deviants.81 This conceptualization contributes to
the rational for the research study.
HYPOTHESES
The research question explored in this study centers on
what factors influence the social worker's decision-making
about child abuse as it relates to African-American families.
"ibid.
80Wollock, Isabel, "Community Characteristics and Staff
Judgments in Child Abuse and Neglect Cases, Social Work
Research and Abstracts. 18, no. 2 (Summer, 1982):9.
81Gills, Richard J., "The Social Construction of Child
Abuse" in Child Abuse and Violence. David G. Gil, ed. (New
York: AMS Press, 1979): 147.
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More specifically, the research seeks to answer the question:
What factors influence a social worker's perception of a
response to a situation in the area of child abuse.
The study further addresses itself to examining the
contribution of: 1) Information about the situation, 2)
measures of work place and personal characteristics of the
workers, 3) personal and professional background of the
workers, and 4) the measure of the relationship of ethnicity
to decision-making.
For the purpose of this study, the literature on child
abuse was surveyed for factors most cited as evidence of
abuse. Thus far, three potential factors related to child




These are only some of the factors that have been
presented in the literature as indicators of child abuse as it
relates to African-American families. Of these factors, it is
hypothesized that the presence of injury to the child assumes
the greatest weight in decision-making. Therefore, the
following null hypotheses were tested:
Hypothesis I: There will be no statistically significant
relationship between the decision-making judgement of
workers who have little or no experience with those who
have had more extensive personal experience with child
abuse in the African-American family.
Hypothesis II: There is no statically significant
relationship between the decision-making judgement of the
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workers in cases in which injury to the child is present.
Hypothesis III: There is no statistically significant
relationship between the decision-making judgement of the
workers with bachelor degrees and those with master
degrees as it relates to child abuse in African-American
families.
Hypothesis IV: There is no statistically significant
relationship between the decision-making judgement of
workers and the socioeconomic status of African-American
families as it relates to child abuse.
Hypothesis V: There is no statistically significant
relationship between the choice of intervention between
the social workers decision-making judgement and cultural
ethnicity of the worker as it relates to alcoholism.
VARIABLES
The independent variables of interest to this study are:
1. Training level for the worker
2. Background information of the worker
a. social class
b. worker experience with corporal
punish, and
c. ethnicity of the worker.
3. Setting of the worker.
The dependent variable are:
the worker's perception and judgement.
The set of variables under study are:
1. Socioeconomic characteristics of the social
workers.
2. Personal characteristics of the social
workers.
3. Agency in which the social worker is employed.
4. Race of the worker.
5. Educational background of the worker.
6. Training level of the worker.
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7. Social class of the worker.
8. Perception toward abuse of the worker.
9. Worker's experience with abuse.
10. Ethnicity of the worker.
The outcome variables are:
1. the choice of intervention
2. the workers' perceptions, and
3. the judgement of the workers.
DEFINITIONS
Child Abuse - as defined by The National Committee for
Prevention of Child Abuse is an injury or a pattern of
injuries to a child that is nonaccidental. Child abuse
includes non-accidental physical injury, physical neglect,
sexual abuse, and emotional abuse. "Child" means a person
under the age of eighteen. An "abused or neglect child" means
a child whose physical or mental health or welfare is harmed
or threatened with harm by the act or omissions of his parents
or other persons responsible for his welfare.
Child abuse is not usually just one physical attack or
just one instance of failure to meet a child's most basic
needs. Usually child abuse is a pattern of behavior. It
takes place over a period of time, and its effects adds up.
The longer child abuse continues, the more serious is the
injury to the child, and the more difficult it is to stop.82
82Hamilton, Julia, "Child Abuse and Family Violence," in
The violent Family: Victimization of Women, children and




This study will utilize a Descriptive design to test the
hypothesis. A design such as this requires the development of
an instrument appropriate for obtaining the desired
information. This research design is utilized for the
development of what factors influence the social worker's
decision-making about child abuse among African-Americans
families on a day-to-day basis.
The researcher selected to conduct a descrptive study
utilizing a questionnaire. The questionnaire will allow the
researcher to collect quantifiable information from a sample
of respondents. This procedure requires less time, less
expense and permits collection of data from a large size
sample. Another benefit of using a questionnaire is that it
allows the researcher to ask the needed questions to gather
information to test the hypothesis.
SAMPLING
The population for this study consists of individuals who
provide care to African-American family members in abusive
behavior patterns. The sampling frame includes all
individuals who contribute to the decision-making about child
abuse who work in the field of social work on a day-to-day
basis.
Questionnaires were administered to hospital social
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workers. The researcher was introduced to the workers at the
five various Metropolitan Atlanta area hospitals, and when
introduced, the research explained the purpose and procedures
to the workers. All workers were then given the
questionnaire, asked to complete it within ten days after
which the researcher would return to collect the completed
questionnaires.
INSTRUMENT DESIGN
The questionnaire utilized in this study was a survey
analysis which was conducted over the course of one academic
semester in 1995. A two-part questionnaire was utilized which
contained:
1. case vignettes and their questions;
2. a questionnaire that related to the social workers'
perceptions and judgements.
The operational definitions for the dependent variables
are the social workers' a) perceptions and b) judgements.
The operational definitions for the independent variables are
the social workers' a) gender, b) age, c) race, d) class,
e) marital status, and f) educational background. Thus this
study was intended to discover a relationship between the
independent and dependent variables.
The questionnaire contained a cover letter explaining the
purpose of the study and assuring anonymity and
confidentiality. Workers were asked to answer all questions
to the best of their ability and they were allowed to comment
40
on the back of the questionnaire if they desired.
VIGNETTES
Twelve case vignettes, each of them followed by three
questions, were selected. Each questionnaire contained
certain materials that addressed ethnicity, injury, different
kinds of abuse (i.e., physical or sexual), setting, and social
class. After each vignette, respondents answered three
questions about the incident. The questions asked the
respondents to make relevant judgements about (l) the
certainty of abuse, (2) the kind of intervention recommended,
and (3) what factors contributed to their decisions. Each
respondent received the same case vignettes containing an
equal mix of neglect, physical and sexual abuse.
SOCIAL WORKERS/ CHARACTERISTICS
Part one of the questionnaire containing the case
vignettes, respondents were asked to complete a second section
that addressed the respondent's background, attitudes and
experiences with child abuse. These were the independent
variables of the study. The were:
1. marital status




6. experience with child abuse
7. work experience




The questionnaire was attempting to find the correlation
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between the above factors and those that influence the social
workers' decision-making about the certainty or uncertainty of
child abuse. For example: Did the social class of the family
influence the social worker's decision? Or did the set the
setting of worker influence his or her decisions? As a result
of all these factors and the decision of the social worker
(about the certainty or uncertainty of child abuse), what
choice of resource intervention was recommended by the social
worker?
DATA COLLECTION
Four of the items included in Part II of the
questionnaire are measures of perception toward child abuse
and punishment. For example, question 11 measures perception
of child abuse as a social problem Question 12 measures
judgements toward state intervention in family life; question
13 measures perceptions of effectiveness of services; and
question 14 measures judgement towards the use of punishment
in child rearing.
Question 11, measures perceptions of child abuse as a
social problem, was taken from Gil's study of child abuse in
the United States which was concerned with attitudes toward
child abuse. In order to get an estimate of how concerned the
public was with the problem of child abuse, Gil asked
respondents how much publicity they thought child abuse should
receive. Respondents were able to choose from four answers:
a great deal of publicity, some publicity, the subjects should
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be kept quiet, and no opinion.83 Gil reports that over 30% of
the population included in the survey felt that child abuse
should receive a lot of publicity, indicating that they were
very concerned with the problem. Forty-four percent thought
it should receive some publicity, 22% thought the subject
should be kept quiet, and approximately 4% offered no
opinion.84 Gil reports that over 30% of the population
included in the survey felt that child abuse should receive a
lot of publicity, indicating that they were very concerned
with the problem. Forty-four percent thought it should
receive some publicity, 22% thought the subject should be kept
quiet, and approximately 4% offered no opinion.85
Question 12, measuring perception of state intervention
in family life, was also drawn from Gil's survey. In this
question, Gil asked respondents what they thought should be
done about an abused child. Respondents were able to choose
from five responses: the child should be removed from the care
of the person who caused injury the first time the incident
happens; the child should be removed from home only as a last
resort; the parent or other caretaker for the child should be
given second chances and should be supervised and helped to
^David, G. Gil and John H. Noble, "Public Knowledge,
Attitudes, and Opinions about Physical Child Abuse in the





improve the care of the child; if it seems unlikely that the
person who injured the child would do it again, it would be
all right to leave the child in his or her care; none of
these; and do not know.86 Gil reported that the majority of
respondents appeared to have a tolerant and understanding
attitude toward he abusing parent, with attitudes not always
shared by professionals and officials dealing with child
abuse.87
Breaking down the samples by sex and education revealed
that 52% of females with less than a high school education
favored removal of an abused child from the care of the person
who committed the injury the first time such as incident
occurred; while only 36% of the males at the same educational
level felt that way. In further analysis, Gil found that
education increased tolerance.88
Question 15 measures the respondent's judgement toward
services for the treatment of child abuse. Respondents were
asked which of the following kinds of services they felt would
be most effective in changing the behavior of abusing parents.
Respondents were offered the choices of educational programs,
^David, G. Gil and John H. Noble, "Public Knowledge,
Attitudes, and Opinion about Physical Child Abuse in the
United States," in Child Abuse and Violence. (David G. Gil,
Ed., 1979): 158.
87David, G. Gil and John H. Noble, "Public Knowledge
Attidues, and Opinion about Physical Child Abuse in the United




social services, psychiatric services, correctional services,
other services, and no services.89
Finally, question 16A measures the judgement of the
respondent toward the use of corporal punishment in child
rearing. This measure was taken from, a national survey
conducted by the National Commission on the Causes and Prev
ention of Violence.90 In this question, respondents are asked:
A) are there any situations that you can imagine in which you
would approve of a parent spanking his or her child, assuming
the child is healthy and over a year old? If yes, b) would
you approve if the child: l) was noisy and getting on the
parent's nerves, 2) had been disobedient all day, 3) had
been expelled from school, 4) had broken a law? The respo
ndents answered yes, no or unsure to each question.
Questions 1 and 2 deal with situations commonly arising
around the home, while questions 3 and 4 more unusual
situations which involve outside agencies and a delay between
the behavior and punishment.91 Erlanger reports the following
analysis of the data compiled in this survey. Contrary to
expectations, the highest rate of rejection of spanking was
among poorly educated whites. Continuing with white
89David, G.G and John Noble, "Public Knowledge, Attitudes,
and Opinions about Physical Child Abuse in the United States"
in Child Abuse and Violence. (David G. Gil, Ed., 1979): 158.
90tyuErlanger, H.S., "Social Class and Corporal Punishment





respondents, there was a clear downward tend in approval of
spanking by education.92
Overall, however, there were only relatively small
differences in this study and the others reviewed by Erlanger.
He concluded that while differences in child rearing
techniques exist, they are probably not as related to social
class as many people believe and may be shifting over time.93
92Erlanger, Howard S., "Social Class and Corporal
Punishment in Childrearing: A Reassessment," in American
Psvcholoaist. 39 (Feb., 1974): 73.
^Hamilton, Julia, "Child Abuse and Family Violence," in
The Violent Family Victimization of Women. Children and




















































Socioeconomic status of family
Percent
Lower class 13.2
Lower middle class 15.8
Middle class 57.9






1.868 Std Dev .811
2.053 Std Dev 1.161
3.763 Std Dev .852
3.605 Std Dev 1.198
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Mean 1.579 std Dev .552







10 year + 13.2
2.6 MISSING
TOTAL 100.0
Mean 3.189 Std Dev 1.713







10 year + 23.7
TOTAL 100.0
Mean 3.553 Std Dev 1.704
Job title
Percent




Social work supervisor 15 . 8
other 28.9
TOTAL 100.0
Mean 3.053 Std Dev 1.593
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2.324 Std Dev 1.029
1.763 Std Dev .431
TOTAL 100.0
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Mean 1.156 Std Dev .369
How much publicity do you think the issue of child abuse should receive?
Percent




Mean 1.189 Std Dev .397






Mean 1.027 Std Dev .164
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Do you think the state has the right to remove the child if child abuse is




No opinion 2 .6
7.9 MISSING
TOTAL 100.0
Mean 1.286 Std Dev .519
Do you think the state has the right to remove the child if child abuse is

















No service 2 .6







Mean 1.194 Std Dev .525








Mean 1.870 Std Dev .458







Mean 1.292 Std Dev .550
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in the home 18.4
Monitoring 44.7
No intervention 5 .3
TOTAL 100.0
Mean 3.105 Std Dev 1.181
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Mean 3.703 Std Dev 1.024






Not likely • 2.6
Least likely 60.5
TOTAL 100.0
Mean 3.974 Std Dev 1.365
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Mean 3.158 Std Dev 1.748
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Very uncertain 5 . 3
TOTAL 100.0
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2.342 Std Dev 1.192
how instrumental in reaching
3.526 Std Dev 1.484
how instrumental in reaching
*
3.105 Std Dev 1.871
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Mean 3.737 Std Dev 1.622









Mean 3.211 Std Dev 1.833






















Mean 2.676 Std Dev 1.029
Vignette 6 B What intervention would you recommend?
Percent






Mean 3.237 Std Dev 1.149









Mean 3.211 Std Dev 1.695


















































Mean 4.000 Std Dev 1.577









Mean 3.632 Std Dev 1.567














Vignette 7 The degree of certainty indicating child abuse.
Percent





Mean 2.711 Std Dev 1.011









Mean 3.216 Std Dev 1.228









Mean 3.789 Std Dev 1.473
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Mean 3.316 Std Dev 1.861








Mean 3.474 Std Dev 1.720









Mean 3.842 Std Dev 1.717




















































Mean 2.395 Std Dev 1.028









Mean 3.895 Std Dev 1.410







Mean 2.842 Std Dev 1.896









































Mean 2.763 Std Dev 1.852


















Very uncertain 7. 9
TOTAL 100.0
Mean . 1.789 Std Dev .963






No intervention 2 . 6
TOTAL 100.0
Mean 1.974 Std Dev .885








Mean 3.789 Std Dev 1.417






















Mean 3.421 Std Dev 1.671














































Very uncertain 2 . 6
TOTAL 100.0
I"lean
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Mean 2.947 Std Dev 1.800






























Mean 3.211 Std Dev 1.742






















Mean 1.711 Std Dev .927

















2.611 Std Dev 1.271








Mean 3.842 Std Dev 1.424


























































Mean 2.868 Std Dev






















Very uncertain 5. 3
TOTAL 100.0
- Mean 1.684 Std Dev .873







































Mean 3.289 Std Dev 1.592































Mean 3.811 Std Dev 1.664








Mean 3.026 Std Dev 1.867
Vignette 12 G Others were how instrumental in reaching your decision?
Percent
Most likely 15.8
Not likely 5.3 ;- •
Least likely 78.9
TOTAL 100.0
Mean 4.316 Std Dev 1.472
Frequency Distribution Findings
The majority of the respondents were female, single, with
no children, between the ages of 31 to 50 years old, with an
income between 830,000 and $39,000, and had a Masters Degree
in Social Work. The respondents were generally middle class,
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African American, and had been employed in their current
position for three to four years. The majority of the
respondents had one to two years of previous experience in
protective services and were employed as social work
supervisors.
The majority of the respondents were responsible for six
to ten cases of child abuse during the previous month. This
number of child abuse cases were the typical monthly caseload.
The respondents believed that the issue of child abuse
should receive a lot of publicity, that state agencies have
the right to intervene in family life, and has the right to
remove the child whether the abuse will or will not happen
again.
The respondents indicated that educational programs,
social services, psychiatric services and correctional
services are all effective in changing the behavior of abusive
parents. The majority of the respondents could imagine a
parent spanking their child, but they did not approve of a
parent spanking a child for getting on the parent's nerves.
However, if the child was disobedient, expelled from school,
or broken the law, the respondents approved of corporal
punishment. The respondents also reported that child abuse
situations made them recall childhood punishments, and this
occurred more than once.
Concerning the vignettes, the respondents felt that
vignette 1, was somewhat indicating child abuse, with a
recommendation of monitoring. In this decision, the referral
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source, the manner presented, and the suspicious evidence were '
the most instrumental in reaching their decision. In vignette
2, the respondents reported that it was certainly indicating
child abuse, with a recommendation of monitoring. In this
decision, the referral source, the manner presented, the
social class, and the suspicious evidence were the most
instrumental in reaching their decision.
Concerning vignette 3, the respondents reported that it
was somewhat uncertainly indicating child abuse, with a
recommendation of monitoring. In this decision, the referral-. .
source, the manner presented, and the social class were the
most instrumental in reaching their decision. In vignette 4,
the respondents reported that it was certainly, indicating
child abuse, with a recommendation of intensive therapy and
removing the child. In this decision, the referral source, the
manner presented, and the suspicious evidence were the most
instrumental in reaching their decision.
Concerning vignette 5, the respondents felt it was very
certainly indicating child abuse, with a recommendation of
intensive therapy and removing the child. In this decision,
the referral source, the manner presented, and the suspicious
evidence were the most instrumental in reaching their
decision. In vignette 6, the respondents reported that they
had some uncertainly that it was indicating child abuse, with
a recommendation of intensive therapy, either removing the
child or allowing the child to remain in the home. In this
decision, the referral source, the manner presented, and the
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suspicious evidence were the most instrumental in reaching
their decision.
Concerning vignette 7, the respondents reported that they
had some uncertainty that it was indicating child abuse, with
a recommendation of monitoring. In this decision, the referral
source, the manner presented, and the suspicious evidence were
the most instrumental in reaching their decision. In vignette
8, the respondents reported that they were very certain it was
indicating child abuse, with a recommendation of intensive
therapy and removal of the child from the home. In this
decision, the referral source, the manner presented, and the
suspicious evidence were the most instrumental in reaching
their decision.
Concerning vignette 9, the respondents reported that they
were very certain that it was indicating child abuse, with a
recommendation of intensive therapy and removing the child
from the home. In this decision, the referral source, the
manner presented, the social class, and the suspicious
evidence were the most instrumental in reaching their
decision. In vignette 10, the respondents reported that it was
very certainly indicating child abuse, with a recommendation
of intensive therapy and removing the child. In this decision,
the referral source, the manner presented, and the suspicious
evidence were the most instrumental in reaching their
decision.
Concerning vignette 11, the respondents felt it was very
certainly indicating child abuse, with a recommendation of
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intensive therapy and removing the child. In this decision,
the referral source, the manner presented, and the suspicious
evidence were the most instrumental in reaching their
decision. Concerning vignette 12, the respondents felt it was
very certainly indicating child abuse, with a recommendation
of intensive therapy and removing the child. In this decision,
the referral source, the manner presented, and the suspicious




This researcher selected this topic of inquiry bases on
his observation that decsion-making in child abuse has major
consequences to children and parents. These decisions include
determining whether children should remain in the care of the
potentially or actually abusive or neglectful parents, which
services for children and families should be arranged or
provided, at what point children and families who have been
removed from their homes should be returned, and whether
parental custody should be terminated and children freed for
adoption. Staff decision-making about the severity of the
range of child abuse neglect situations raise many questions
about the connection between individuals and institutional
behavior in decision-making. Thus, this researcher sought to
understand more about what factors contribute to decision-
making for social workers in the field of child abuse.
Some assumptions that were made were:
1. Background information of the worker, such as
social class, worker experience with corporal
punishment, race of the worker, and the work
setting of the worker may influence decision-
making .
2. Training level of the worker, such as a BSW or MSW
may also influence the worker's decision-making.
Inherent in this study was the assumption that answers to
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these questions would guide others' actions in making
decisions in child abuse cases. Thus, this study, has yield
some answers and some new questions.
The theme that emerges from this study is that certain
case factors, such as type of injury, severity of abuse or
presence of injury, may not always influence the worker's
decision to substantiate a case; and that social workers need
to pay closer attention to what factors truly influence their
judgements.
Saad Z. Nagi identified three key components of the
decision-making process: the development of criteria, the
collection of evidence and the exercise of judgement in
applying criteria to a evidence and arriving at a decision.94
Other than certain medical and physical conditions, criteria
for determining minimum standards of child care and paternal
ability to provide such case are difficult to establish.
According to a national survey of personnel working with child
abuse and neglect cases, 56 percent of child protective
service workers agree that "it is difficult to say what is and
what is not child maltreatment", and an even greater
percentage say, "It is difficult to determine when parents
should have their children returned.95
These judgements are affected not only by factors related
94Nagi, Saad Z., Child Maltreatment in the United States
(New York: Columbia University Press, 1977), 108-111.
95Ibid.
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to the phenomena to be judged but by the context within which
the judgement takes place and by the characteristics of the
individuals making the judgements. Thus, most of the major
decisions pertaining to the identification and management of
child abuse and neglect are non-routine. Gelles' survey of
seven groups of professionals who play significant roles in he
referral and disposition of child abuse cases revealed two
prerequisites for a situation to be defined as child abuse:
identifiable physical harm or injury or harm.96 Of the two
conditions, intent was the most important. Failure to
establish either intent or the nature of injury resulted in
ambiguity about whether a case was child abuse.97
Giovannoni and Becarra, in analyzing social workers'
responses to a set of case vignettes, found that workers rated
vignettes describing both parental behavior and a specific
consequences to a child as more serious than vignettes that
presented only the parental behavior.98
The sample size for this study consisted of only thirty-
seven respondents. With a larger sample, future research
could examine the race, social class and impact on decision-
making in the workplace. Clearly, the lack of child abuse
reporting knowledge and training is associated with the
96Gelles, Richard J., "The Social Construction of Child
Abuse", Am J. Orthopsvchiatrv. 45, (April, 1975): 337-63.
97Ibid.
98J. Giovannoni and R. Bacarra, Definition of Child Abuse
(New York: Free Press, 1979), 453-464.
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consistent failure of the system. It is hoped that further
exploration might help social workers practitioners and
administrators in the field develop appropriate training and
supervision of social workers in the medical social work
settings. A more substantiated body of knowledge could then
be applied in making case decisions, thus intervention to
children and families. this, in turn, would also impact
policy making and planning in the area of child abuse and
neglect.
IMPLICATION FOR SOCIAL WORK PRACTICE
In terms of research, the study points to the need for
further clarification about the role of professional
background, case characteristics and social work
characteristics in making complex decisions about child abuse
cases. This study indicates that decision-making in social
work can be explored, incorporating hospital social workers.
Because of the limited research in this area, future studies
might examine the decision-making process between social
workers and physicians vis-a-vis child abuse, or between
school social workers and health care social workers.
Implication of these findings for future research are
many. It is clear that although the development of screening
instruments for use in intake and investigation is needed in
hospitals social worker, further work must be done in order to
better understand what differentiates those with the potential
to abuse or neglect and what factors contribute to creating
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situations in which that potential can be expressed. Further
work must also be done to determine the effectiveness of
intervention and to better understand the decision-making
process itself.
Replication of studies across states and countries are
needed as are more indepth studies of actual disposition
patterns. Studies that attempt to account for more of the
variance observed by including environmental factors are also
necessary. In addition, studies in which one can examine
actual practices of the social workers in the different
settings with their personal input could prove valuable.
Finally, factors that influence clinical judgement and
attempts at prediction of future client behavior must be
examined in order to achieve optimal agency policies and
training package for social workers.
The process of answering the study questions posed by
this research gave birth to new possible topics of
investigation. All are areas worthy of attention and
systematic study in the field of child abuse.
LIMITATION OF STUDY
The limitation of this study centers around two areas:
the sample and the instruments. The sample was randomly
selected but was limited to only hospital social workers in
the field of abuse only in the Metropolitan Atlanta area. The
level of response might have been high in areas across the
state where the emphasis is put on decision-making in child
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abuse. The sample only represented thirty-seven respondence
from five area hospital Some respondents stated that the
questionnaire was time-consuming and they were unable to
complete the form. Thus, a larger sample response may have
yielded better responses.
The instruments themselves presented certain limitations.
They were lengthy and some subjects might have been confused
for this reason alone. Some vignettes lacked some important
information about the case history, such as race of each
family member and class of family. This information in each
vignette may have yielded more data than would have addresses
some clearer biases in making case judgements.
CONCLUSION
Literature on child abuse has focused in the past
primarily on three broad areas: incidence, etiology and
prevention/treatment. Research in the field has been
concerned with the development of a topology of classification
for recognizing child abuse, how to treat the abuser, the use
of intervention with parents who abuse, and the response of
protective services to abuse. The issue of what factors
contribute to decision-making in the area of abuse has only
received attention from a few studies. These have been
conducted with a focus on the response of protective service
workers to making decisions, or, in the case of another study,
on the focus of child abuse and the reporting of abuse by
hospital medical staff. Thus, there is still not available
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much evidence to indicate what factors contribute to decision-
making in the medical setting when workers are confronted with
difficult child abuse cases. This study attempted to make a
contribution to decision-making and how social workers in the
medical setting made those decisions.
The majority of the respondents indicated that
educational programs, social services, psychiatric services
and correctional services are all effective in changing the
behavior of abuse parents. Concerning the vignettes, the
social workers' responded that where there was a clear case of
child abuse their decision was to recommend intensive therapy
and removing the child. In view of the decision-making
process the perception is poorly understood, and the process
of trying to assess decision-making involves examining both
individual and institutional behavior in the process.
Thus, while this suggests an important influence on the
study, it also indicates one of the benefits of this study:
early attention to child abuse decision-making through
knowledge and training in making judgements might help social
workers and other professional recognize and report abuse with
less bias and more clarity. It is hoped that a clearer
picture has emerged about factors that influence the social
worker's decision-making and how this understanding will add





SCHOOL OF SOCIAL WORK
A DESCRIPTIVE STUDY OF SOCIAL WORK DECISION MAKING PROCESS
IN RESOLVING CHILD ABUSE ISSUES IN AFRICAN AMERICAN FAMILIES
Dear Colleague:
This questionnaire is being administered to select sample
of social workers in the field of protective services who work
within the medical social work environment. The information
gathered will be used in a research study by a student social
worker in the field of abuse as part of his thesis under the
auspices of Clark Atlanta University. It is expected that the
results of this study will provide important information
concerning the factors that influence decisions in social work
management of African-American families experiencing child
abuse.
All responses to the questionnaire will be anonymous and
confidential. The study has nothing to do with estimating
your competence as a social worker and can not/will not
influence your job standing in any way. Only group responses
will be analyzed and findings will not reflect upon your work
environment.
The questionnaire consists of two parts. Part I consists
of twelve short case vignettes; each of these is followed by
three questions. Part II, you are asked to respond to
demographic data, attitudes and experiences. Ted whole or
questions may be noted on the back of the questionnaire.
Please answer each question to the best of your ability; its
essential that you answer all questions.
Thank you in advance for your assistance in fulfilling
this important aspect of the thesis. Please feel free to
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INSTRUCTIONS: Please read each vignette carefully and
then answer the three questions following it by circling the
response or responses which you feel most closely fit. There
are no "right" or "wrong" answers. Please read each vignette
and the questions carefully.
Vignette I; M is a four year old Black boy who
lives in the local community. Your office recently
received an anonymous complaint alleging that he is being
abused at home. You have been informed by the hospital
that M has had a broken arm and bruise marks visible on
his body once before. His development growth rate is
different from normal children. M's parents state that
the child is very active and injures himself occasionally
in play. During your interview, one parent's behavior
appears unrealistic and very suspicious. Recently the
family has been tense and quarreling with relatives.
There is no further information.
Questions:







2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE)
a) Permanent placement of the child outside of the
home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment from the
parents; child remaining in the home.
d) Further study or monitoring of the family with
other intervention.
e) No further intervention.
(2)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
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a) The referral source
b) The manner in which the information was
presented to you.
c) Social class of the family.
d) Suspicious evidence of abuse.
e) Others—please list.
3-8
Vignette II: A black mother is giving a goodbye
kiss to her four year old at the front door; the
babysitter is in the background. The mother turns to
leave and the child clings to her coat. The mother picks
up the child, gives her a final hug and kiss, but the
child refuses to let go of the mother. The babysitter
tries to pry the child away from the mother. The mother,
looking uncomfortable and displease, pushed the child
away. The child's head hits the edge of the table in the
room. The child screams hysterically and the mother
leaves. The child has a knot on her head, and is lying on
the floor sobbing uncontrollably. When the babysitter
approaches the child to comfort her, she screams louder
and kicks her feet and flails her arms. A next door
neighbor calls the hospital and reports the situation.
Questions:







2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE)
a) Permanent placement of the child outside of the
home.
b) Intensive casework or other treatment for the
parents; child temporally removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) Further study or monitoring of the family with
other intervention.
e) No further intervention.
(10)
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3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse.
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—place list.
(11-16)
Vignette III: A ten year old boy stranger deliberately
showed his genitals to a two year old black boy. The
younger boy was uncomfortable, but did not object. Later
on the younger boy had nightmares about it. The two year
old's mother called the hospital for a sexual abuse
evaluation.
Questions:







2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of he child outside of the
home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) Further study or monitoring of the family with
other intervention.
e) No further intervention.
(18)
3. How instrumental were each of the following in reaching
you decision about the likelihood that child abuse did or
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did not occur? (Please rank the responses listed with 1
being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(19-24)
Vignette IV! Sue, a thirteen year old Black female,
is the daughter of a prominent surgeon in an urban center
within a primarily rural northwestern state. She has
been in treatment with one of the three psychiatrists in
the city for symptoms of depression. After several
months of increasing withdrawal and apathy, she was
admitted to the inpatient psychiatric service. During
review of her case at a team meeting, it became apparent
to a number of the professionals present that several
aspects of the family history indicated the possibility
that Susan had been sexually abused by her father. When
this issue was raised, the treating psychiatrist
summarily dismissed it, indicating that he played golf
with Joe (Sue's father) and was certain that such
behavior on the father's part was out of the question.
Subsequently, Sue reported an incident of sexual and
physical abuse by her father to a nurse on the unit.
Questions:







2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child outside of the
home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
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parents; child remaining in the home.
d) Further study or monitoring of he family with
other intervention.
e) No further intervention.
(26)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(27-32)
Vignette V: Susan, age fourteen, is the oldest of
three children; the younger two are boys. Her father
describes himself as the one who received all he
punishments at his home as a child, and his sister was
the favorite but had been abused by their father.
Susan's mother had also been quite a neglected child.
Both parents had very poor self-images. The father
became convinced he was not satisfying his wife sexually,
but could never tell her his fears. Their relationship
appealed excellent to outsiders—they never argued. He
had always felt close to Susan, and gradually he felt
that her response to him, feel he could satisfy someone
He initiated increasingly sexualized contact, including
digital penetration, and was convinced Susan's continued
returning to him implied that she was consenting and
wanted the contact.
Questions:







2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
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a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(34)
2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(35-40)
Vignette VI; A seven month old black female is
brought to the emergency room because of a right parietal
swelling noted that morning. The sixteen year old mother
recalled that two days ago she had left her child alone
on the floor in the room adjacent to the kitchen. She
went into the kitchen for a few minutes and heard her
daughter scream. She returned to find her daughter
crying and lying on her back. She picked her up, and the
child stopped crying after about fifteen minutes. The
child seemed all right until the swelling was note. The
child had been pulling herself to a standing position for
two weeks and often fell backward. The mother is in the
tenth grade and lives with her mother who was out of the
house when the chid got hurt.
Questions:








2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(42)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(43-48)
Vignette VII: A six month old Black male is brought
to the emergency room because of swelling of the left
thigh. The parents report that the child was well when
the mother left the house for an errand around noon. Her
son was napping and the husband mentioned that the child
had rolled off the couch but seemed all right. When the
child awoke, he cried when his diaper was changed. The
swelling of his leg was noted, so the mother called her
pediatrician. He saw the child in the office and
referred the child to the ER. The child is well-
developed and we11-nourished and is comfortable unless
the left leg is moved. The left thigh is also swollen.
Questions:








2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(50)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(51-56)
Vignette VIII; Flora, a three year old black child,
was admitted with burns on her mouth and body. Her
mother reports, "She woke up that way. I don't know what
she got to burn herself with. There's a can there.
Maybe something in that did it." The mother was
defensive during physical examination and history taking,
contradicting herself many times, and growing sullen when
she sensed that the questioning was directed at her being
responsible. Asked to bring the can an contents, she
did. Patch tests done with the contents did not cause
burns. She had no other information to add.
Questions:








2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(58)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(59-64)
Vignette IX; A baby under four months of age was
recently hospitalized for treatment of serious
malnutrition, but responded to good nutrition and
attention in the hospital setting. The mother delayed
for five days coming for her baby at discharge. Two days
later, she and her boyfriend were arrested because of
possession of a large quantity of narcotics and alcohol.
Questions:








2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(66)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(67-72) card 2:
Vignette X: Six year old Ellen, from a middle class
Black family, told her mother that Daddy bothered her.
She also told her teacher that Daddy played with her and
she didn't like it. She told her friend that Daddy
showed her his pee-pee, and told a well-trained juvenile
office that Daddy put his pepe in her mouth and sticky
stuff came out of it.
Questions:








2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(2)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(3-8)
Vignette XI; Lisa, age four, from a black middle
class family, presents a diagnosis of gonococcal
arthritis, an advanced stage of gonorrhea. The mother
was also tested, but these results were inconclusive,
since she had been taking antibiotics for the flu. She
told a public health nurse that she had no idea how her
child contracted the disease but thought that "it must
have been someone in the neighborhood." Lisa was
hospitalized for ten days of treatment and was brought
back to the hospital on two occasions for scheduled
follow-up visits.
Questions:








2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(10)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.
d) Social class of the family.
e) Others—please list.
(11-16)
Vignette XII: Jean, age eight, from a racially
mixed family (mother is white, father is black) reported
to the school nurse that her parents used drugs on week
ends, and that when they were high on drugs both parents
would physically abuse her and sexually abuse her. The
physical abuse took place before the sexual abuse. The
teacher reported that there were bruises sometimes on the
child's arms and neck, and that her behavior was erratic
and strange.
Questions:







2. Under ideal circumstances (i.e., all resources are
available to you), what intervention, if any, would you
101
recommend if this were your case? (CHOOSE ONE.)
a) Permanent placement of the child out side of
the home.
b) Intensive casework or other treatment for the
parents; child temporarily removed from the
parents.
c) Intensive casework or other treatment for the
parents; child remaining in the home.
d) No further intervention.
(18)
3. How instrumental were each of the following in reaching
your decision about the likelihood that child abuse did
or did not occur? (Please rank the responses listed with
1 being the most likely and 5 being the least likely.)
a) Suspicious evidence of abuse
b) The manner in which the information was
presented to you.
c) The referral source.




INSTRUCTIONS: Please put a check next to the response which
most closely describes you.
1. Marital status
a) single
b) married (or remarried)
c) divorce, widowed, separated
(25)






f) five or more
(26)
3. Education (highest completed)
a) B.A. degree in a field other than social work
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b) B.A. or BSW in social work




4. How would you describe the socioeconomic status of you



























6. Length of time at current position.





f) more than 10 years
(30)
7. Previous experience in the field of protective service or
other related fields such as health care or hospital
(other than current position).





f) more than 10 years
(31)
8. Job title.
a) social worker I







































child abuse should receive a lot publicity
child abuse should receive some publicity
child abuse should receive no publicity
no opinion
(35)
Do you think state agencies or hospital social work








Do you think that the state or hospital has the right to
remove a child from the care of a person who caused
injury the first time an incident occurred even if it
seems unlikely that the person who injured the child








Do you think that the state or hospital has the right to
remove a child from the care of a person who caused
injury the first time an incident occurred if it seems
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15. Which of the following kinds of services do you feel
would be most effective in changing the behavior of
abusing parents?




d) correctional services (jail rehabilitation)
e) no service would effectively change the
behavior of abusing parents
(39)
16A. Are there any situations that you can imagine in which
you would approve of a parent spanking his or her child,
assuming the child is healthy and over a year old and








16B. If you are unsure, would you approve if the child,
(check one for each item)
a) was noisy and getting on the parent's nerves?
yes no unsure
(41)
b) had been disobedient all day?
yes no unsure
(42)
c) had been expelled from school?
yes no unsure
(43)
d) had broken the law?
yes no unsure
(44)
17A. Are there any situations you can recall from your
childhood in which spanking or other forms of corporal
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